
New Philadelphia Police Department 
Jeffrey L. Urban-Chief of Police 
122 2"^* Street, S.E. 

New Philadelphia, Ohio. 44663 
Phone: 330-343-4488 Fax: 330-343-4487 
E-mail: nppd@tusco.net 


EMPLOYEE NAME; 

ADDRESS: 5/. 


POLICE DEPARTMENT ACCIDENT REPORT 


DATE: 6a-DI-^nlj 
TIME; ;;^)0CjrS_ 


TIME OF ACCIDENT: /900L 


SOCIAL SECURITY NUMBER:__ 

DATE OF ACCIDENT: 00-p/-3o ll _ 

PART OF BODY INJURED:_ 

EXPLANATION OF HOW ACCIDENT OCCURRED: e) (\ cr ufst^. 

r/. pol <■< cruisee rolLj\ /^a / Q rord^ifJ> 'fit rtAK ouASixrk 

q'-f fhfi /l‘ f/uj A‘jr ofralrt't)kt^ _^_ 


WITNESS TO ACCIDENT: 


ADDRESS WHERE ACCIDENT 


OCCURRED: - 


WAS EMPLOYEE USING PROPER SAFETY EQUIPMENT (CHECK WHAT APPLIES) 
__ SEAT BELT /X BULLETT RESISTANT VEST _ GLOVES 

_ TRAFFIC CONTROL VEST (GREEN) _PROTECTIVE GLASSES 

_ EARPROTECTTION _ GAS/BIOLOGICAL MASK _HELMET 

ARE YOU SEEKING MEDICAL TREATMENT? /Jg _ 

HOSPITAL/DOCTOR; _- ADDRESS:_ 

EMPLOYEE SIGNATURE^ C><,p'-_ Q _ 





02/22/2011 21:15 Dover PD 


330.364.3501 


(FAX)3303643501 


P.002y004 



TRAFFIC CRASH REPORT 


CRASH REPORT.^ 

11-1470 


CRASH SEVERITY 

PRIVATE PROPERTY 

HIT/SKIP 

PHOTU.T TAKEN 

1 OH.? 



1 ^ 1 1 FAT M.fKKO.< 1-IK) 

1 3 1 - ■■-‘•■-T'HV 4 LVK.XOIAT.' 

0 

1 1 ixjIlHtuJr 

1 1 

1—1 J''v:.via 

0 

im 

■ 

m 


N c.i c e 

reporttngagency 

07902 

DOVER POLICE DEPARTMENT 


TIME OF CRASH DAY OFVJEeK ClTOVILLAaE/TOWNSHIP 

18:58 MON CITY 


NAME (OF CIPt', VILLAGE 03 TOWNSHIPI 

DOVER 


ll CRASH OCCUR HEtlOli 



TYPE LOCATION POINT USED 


I N.\}.iEDnr.Err 
S^.X'UCCRZD STRiiT 
3M.>\(e£REDIl cun 


901 COMMERCIAL PARKWAY 


ll ATWtgPgWEWCE 



REFERENCE POINT USED 
OISTaTI LDiX 
DIl STW ECnON or TWO 
5T71F7TS 
tliCOt>MTV ur.'£ 
otaf>t.-siNLMo:» 


JlTtrATk^ifl? HJUNDAliy 
KMTJ^rcifr 
0? CORjOlVTIWI LOUT 
CirLACEKAJlE ttTTHCXJI 
UnflLVCE 


W.DRIVEU’At 

lasTUET oaeoujc wmiouT 

niFERfMCt 


^■*^1*'* - OF OCC NAME (LAST. FiRST MIDDLEl 

01 I 0 


ADDHESS (STREET. CITY STATE ZIP-CODtl 



OCIAL SECURITY NUMBER 


OWNER NAME flFSAME WRITE •SAME'l 

CITY OF NEW PHILADELPHIA 


YEAR 

make: 

MCDFL 

2009 

CHEVROLET 

IMPALA 


OWNER AOOPESS (STREET. CITY. STATE. ZIP-COOD 

122 2ND ST SE NEW PHILADELPHIA OH 44663 


INSURANCE COMPANY TOWING SERVICE 


OWNER PHONE# 

(330)343-4488 


OFFENSE CHARGiiD 


OrFE.'JSEnESCRlPTION 


# OF OCC NAME (LAST. FIRST. MinOLEl 

02 2 

* • 


C04 


ADDRESS (aTT?E£T, CITY STATE ZIP CODE 


SOCTAL SECURITY NUMBER 


DL STATE I DLS 


DATE OC OiRTH 
/ ; 



OWNER NAME flF SAME WRITE SAMCl 

STATE OF OHIO 


MAKE 

FORD 


CROWN VICT WHITE 


OFFENSE DESCRIPTION 


OWNER ADDRESS (STREET. CITY. STATS. 2IP-C0DEI 

2454 EAST HIGH AVE NEW PHILADELPHIA OH 44663 


INSURANCE CONPAIJY 

SELF INSURED 


TOWING SERVICE 

NONE 


OWNER PHONBH 

(330)339-1103 


NAME ILAST, FIRST. MIDDLl;l 

SOMMERS HOLLY A 


ADDREOC (STRCC7. CITY, STATF-ZIP-CODEl 

724 UNION AVE NEW PHILADELPHIA OH 44663 


^NIT# name ILAST, FIRST. MIDDLE! 

I 02 || SMITH RONALD D _ 

ADDRESS (STREET. CrrV STATE ZJP-COOEI 

806 MAPLE AVE NEW PHILADELPHIA OH 44663 


HO .VIE PHONE# 

r3301440-8868 


SEATING POSITION 

SAFETY EQUIPME.NT 

AIR BAG 

AIR BAG SWITCH 

EJECTION 

OLFBu.vT l.in;';C 

r- 1 dum:;) 

1 .jif:‘.cvr MiDiiJ- 

_I Wl.-.s-t 3|.iw 

•lUIlL-Jl.. 

I.SOT-DirLOnD 

I 1 inCrlO'. I[>. lit •.'T 
aI 3Pcii4iiU3->inr 

A|__J *bEP(.<S«'U>IM.(|| 

___ 1 oNorFSU'iTCii.s'or 
n PSESiST 

K 1 SSUiTTCIIlNDO 

1 ♦ rosrnoK 

IWItTCTU) 

1 1 3.TDT/UJ.^ ETECTtn 

a1 I JPAJlTlALLYtJECTED 

”1 i -IWOTAmJCUlLE 

p| 1 Ull’SJF-PY.n 

• i‘ii»T'-(»i ri>r 


1—1 

1 1 ktHflniMLVT 

Bl 1 t-NO.l'J.'. 

J-SHTtailNOFf 

1 1 rOSOION 

bI_ I 

S l/NK^■0»^ 

B0 

1 -J ',r r c 

cl 0^ 

cf^ ' 

* 1 M.*,I 

00 

C0 

00 

nfon ■ 

^ * i « .1 1 r n-JZD C,) - r-o 

f „ ^ 1 

n 01 'laj.HznirD 

1 ll r:ir'TFni\ri os 
iiFzrrirruF 

D0 

D0 

D0 

FOR urmF>.« 

WlfM.:.:.; 

JLL4Ci.li»%v; 

• »».Tn r 











leo TAKEN BV 
I.voS£«onnw 
iCUl SLT.rCJOU’N 
I *01 jr 


■ - 

TnAPPED 

INJURIES 

i.sornurru) 

P““K ZDiTaiCATEDCir 
. MlCrlX'^C.U.ttLAKS 

A J FRECO UV 

__ 1 M>ai;va\ 

1 1 j Fuuintx 

SOM XIECILU.'ICaL 
f 1 KEANi 

g J 

_ «cT'VAi'n’An'.o 

1 1 ^FAT«.C<ft3V 

g| 1 kLT.KSO'A'N 

c0 

C0 

D0 

00 

r 

|“n SUPPLEMENT 

1 1 'X'IF YES 
























































































02/22/2011 21:15 Dover PD 


330.364.3501 


(FAX)3303643501 


P.003/004 



























02/22/2011 21:16 Dover PD 330.364.3501 


(FAX)3303643501 


P.004/004 


lT])IT #1 AND UNIT fjj WZRIZ 


?;^RKiD ON PRIVATE PROPERTY. UNIT ^fl BEGAN TO ROLL AND STRUCK UNIT #2 


i.vork' u nrr^ 

TV.rj •,'•III..-I r.si;.- 

Tn>-J-.' tt:?! 




TYPE OF WORK ZONE 


I • i 

: LAMSDirr cii?so‘.Eji 
.vtcAj:.-';.!'' '.lo'ln.a 
'lie;.'.*- 




E □ 


LIGHT CONDITIONS 
PRIMARY SECONDARY 



r Ly i!iF rciiowp.u 
I O'.IV. MCPX THAV K«-nfCH.>:>«;OH 

Kb '''5 :NLLI Di?.(i lvk:-r 


N AN OUJI.KLVG TRA-SSPU.yT.-lTiON 08 lill.!En:ATE UIBlC.U.TSl.^'mOn'. OR 

0 .xrif.I.'STri.SKVTilXLEWASTOaTilDl^roriiSABIJJICDWUfiEOaJtEQUlBSaBTOlVE.'JLS'OASilSEAI.'CtnrrDllIPROCIIOIVOUVDCftm CWKKJWti. 


COMPANY (FROM SHIPPING PAPERSl 



□ r> I* p.rriw 
OJW-'ENCLOSrOB 
LJLii(.yNL'kir;ci:<J 


VUEIGHTTQ\AA/RI 

□ I iJLU!u^-C.1A?OJ 
IfK'fctTIUHCAWrt 



HAZARDOUS 
UATFRIAI R 


HAZARDOUS 
udTsniAi <s cci cacusn 

JTli 

^ varAn.jiTAiaJ 


DATE CRASH REPORTED 

TIMEREC CALL 

DISPATCH 

ARRIVED 

CLEARED 

OTHER 

TOTAL MINUTES 

2/22/2011 

15:46 

15:46 

15:46 

16:00 

30 

44 

OFFICERS NAME 


BADGE » 

CHECKED BY 


DATE REPORT FILED 


PATROLMAN CHAD M, MOWRER 

523 


1 

2/22/2011 



'rPOierTAKCNAT 


[2] 


□ aupi 

•X' IF 


SUPPLEMENT 
•X' IF YES 


LOCAL REPORT# 

11-1470 


-AS.TO 

















































